2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 03, 2005 8:00 am

DOCUMENT # P04000081424

1. Entity Name

THE INTERIOR CARPENTRY GROUP, INC.

Principal Place of Business

1802 EASTERN DRIVE

JACKSONVILLE BEACH, FL 32250  US

Mailing Address

1802 EASTERN DRIVE

JACKSONVILLE BEACH, FL 32250

us

Secretary of State

06-03-2005 90004 015 ***558.75

. 90053385

g TR

2. Principal Placeof Business 3. Maing Address

2673 Maupat Raad |” P8 Pox 320810

Suite, Apt. #, etc. |1 Suite, Apt. #, etc. ] 01142005 Chg-P CR2E034 (10/03)

ity & Stat City & State 4. FEI Number Applied For

Miantic Beach, FL antic Beach, FL 20- 1166120 o Apptabie

%17’53 E::'H I3 A_ %)2233 fi?ﬁ_ 5. Ceriificate of Status Desired M gese' -H’esq G?E:;:ional

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name -

MACRI, JENNIFER M
371 PLAZA
ATLANTIC BEACH, FL 32233

Street Address (P.O. Box Numbar is Not Acceplable)

248 Plazg

“Mlanhic Beuch

FL 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

N

SIGNATURE (¥ L
: Sig:\#‘ typed of pric e of reg siered agent ad
: 1 ﬁ)‘ -

lille # applicable.

R + oo
[NOTE: Hegisterec Agerd signature raaured whtnudinstat ng) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.T [ Delete TIMLE mmmge 7] addition
NAME KIRSTEN, STEPHEN D HAME

STHEET ADBRESS | 371 PLAZA STREET ADDRESS '343 P \d2a

cliv-s-2p | ATLANTIC BEACH, FL 32233 CITY-T-2p Atlanhic Beasts, FL %2233 B

TITLE 5 3 Delete TITLE ’ mhange [ addition
HAME MACRI, JENNIFER M HAME

STREET AORESS | 371 PLAZA sweerovsess | 348 Plaza

CITY-ST-21P ATLANTIC BEACH, FL 32233 CITY-ST-71P A414 ke Beapﬂ . A 222273

TITLE [ Delete TITLE ’ T change [ Addition
HAME HAME

STREET ADDRESS . STREET 4DDRESS

GITY-ST1-7iP CITY-ST-2P

TITLE [ Delete TILE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITILE D) Delete TIE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-SI-2P

TITLE (] Delete TIME [7) change ] Addition
HAME NAME

STREET ADDAESS STRERT ADDRESS

GITY-ST-2IF CITY-ST-2P

12. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and aceurate and that my signature shall have lhe same legal elfect as if made under oath; that | am an oilicer or director
of tha corporation or the recsiver or irustee empowered (o exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 ¢
changed, or on an attaghment with an address, with all othar like ermpo

Lorolas

4

Saolos 104187745

SIGNATURE: @
{lsn ATURE ANnTtE

l0R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daylima Prons #

A4



